nox BY. “VARYING Tech. 
Alles, D., Wilmings: 
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OR. many centuries;—and apparently: down to the 
this: country—ficketic children have 
gash tree to eure them of their rickets... Frazer.* states that the. 
“ede of effecting the “cure” isto: splita young ash sapling for a. few fe 
pags the child» naked, either three times.or three’ times ti 
fissure at sunrise, A€ soon as the ceremony is.performed 
nd tightly up and: the: fissure ayer with mid: 
elief is that just as the deft in the tree wilk be healed, so the 
il be healed, but that if the in the tree 
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Reduces Hazards in 
Arsenical Antisyphilitic 
‘Treatment 


More than one million injections of Mapharsen have 
been administered without serious accident. Maphar- 
sen (meta-amino-para-hydroxy-phenyl-arsine oxide 
hydrochloride) has been accepted by the Council on 
Pharmacy and Chemistry of the American Medical 
Association. Your request will bring you descriptive 


literature by return mail. 


PARKE DAVIS 
& COMPANY 
Home Offices and Laboratories— Detroit, Michigan 


ATLANTA BALTIMORE BOSTON BUFFALO CHICAGO CINCINNATI DALLAS INDIANAPOLIS 
KANSAS CITY MINNEAPOLIS NEW ORLEANS NEW YORK PHILADELPHIA PITTSBURGH 
ST. LOUIS SAN FRANCISCO SEATTLE 


‘ 

ii 
Was 


‘Marcu, 1937 


DELAWARE STATE MEDICAL JOURNAL 


Q) 


Q2) 


I. VITAMIN C. 


@ Vitamin C is known to play an important 
role in human nutrition. Severe deficiency 
of this factor results in scurvy. It has been 
estimated by the Committee on Nutritional 
Problems of the American Public Health 
Association (1934) that the minimum daily 
intake of vitamin C (cevitamic acid) re- 
quired to protect against scurvy increases 
from approximately 100 International units 
(5 mg. cevitamic acid) for the infant to 
300 International units (15 mg. cevitamic 
acid) for the adult (1). 


Vitamin C intake of this order of megni- 
tude prevents the development of clinical 
scurvy, however, it is probably inadequate 
for optimum nutrition. Clear cut cases of 
scurvy seldom are seen in this country 
although some authorities believe that 
symptoms of a mild deficiency of vitamin 
C are not uncommon (2). 


Referring to nutritional deficiency diseases 
in general it has been said that, “Almost 
every tissue in the body may be affected by 
a deficiency in a food factor” (3). 


The tissues generally recognized as affected 
by deficiency of vitamin C are the endothel- 
ium of the blood vessels and the teeth. It 
has been suggested that to prevent the de- 
velopment of subclinical symptoms, a daily 
intake of 380 to 540 International units of 
vitamin C is required for a 130 pound 
adult (4). 2 


Thus it would appear that the optimum in- 


take of vitamin C is at least twice the 
amount required to protect against scurvy. 


Data recently published demonstrate that 
the vitamin C content of human milk is 
dependent upon the vitamin C content of 
the maternal diet (5). 


Hence when the diet of the lactating mother 
is low in vitamin C, this factor is also 
deficient in the milk. 


The League of Nations Technical Commis- 
sion recommends an intake of over 500 
International units per day during preg- 
nancy and lactation (6). 


The inclusion in the diet of liberal quan- 
tities of fruits and vegetables, prepared in 
such a manner as to retain a major portion 
of the original vitamin C content, may be 


relied upon to supply the need for this 


vitamin. The value of commercially canned 
foods as anti-scorbutics has been repeatedly 
demonstrated during the past decade (7). 


More recently, the vitamin C content of 
many commercially canned fruits and vege- 
tables has been determined and the results 
expressed in International units (8). 


Consideration of two factors, namely, the 
quantitative requirement of the human for 
vitamin C, and the vitamin C potencies of 
commercially canned fruits and vegetables, 
emphasizes the value of these protective 
foods as sources of vitamin C. 


VITAMIN REQUIREMENTS OF MAN 


Am. Pub. Health Asso. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York City 


(6) 1936. 
y 


of Nations Report (7) a. 1925. Ind. Eng. Chem. 17, 69 


‘car Book. Page 71 (3) 1936. J. Am. Med. Assn. 106, 261 siological Bases of b. 1928. Ibid. 20, 202 

:°33. Chemistry of Food and Nu- . Nutrition, League of Na- c. 1933. Ibid. 25, 682 
trition. H. C. Sherman. 4th (4) 1934. eanae 18 sre tions Publication Depart- (8) a. 1935. J cree 9, 667 
Ed. Page 421 MacMillan, (5) 1936. J. Nutrition 11, 599 ment, Geneva. b. 1936. I 


New Yor 


c. 1936. Ibid. 12, 405 


This is the twenty-second in a series of monthly articles, which will summa- 
rize, for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 
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site Behind 
MERCUROCHROME 


(dibrom-oxy dium) 
isa background of 


_- Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 
A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
BALTIMORE, MARYLAND 


ethical 
practitioners 


carry more than 48,000 poli- 
cies in these Associations 
whose membership is strictly 
limited to Physicians, Sur- 
geons and Dentists. These 
Doctors save approximately 
50% in the cost of their 
health and accident insurance. 


$1,475,000 Assets 


$200,000 Deposited 
> with the State of Nebraska 


for the protection of our members 
siding in every State in the U. 8S. 


PHYSICIANS CASUALTY ASSO. 
PHYSICIANS HEALTH ASSO. 


Since 1912 OMAHA NEBRASKA 


THAT'S EASY TO FOLLOW 


E surest way to ie a oan 
follow the doctor’s advice i is to 
make that advice easy to follow. 2 


It is not easy to follow the advice, “Stop 
smoking.” But today there is a pleas- 
ant alternative: “Smoke only Philip 
Morris, the one cigarette prove: 
irritating.” 


Ordinary cigarettes : use 
known to be a definite source of irri- 


: tation. In Philip Morris, diethylene 


glycol i is used exgnsively:s as the hygro- | 
scopic agent. | 
For your own sntisfaction 


that you test Philip Morris yourself 
and on your smoking patients. 


Proc, Soc. Exp. Biol.and Med., 1934,32,241-245 : 


‘Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
N. Y. State Jour. Med., June 1935, Vol. 35, No. 11 


Mat. 1936, Vol. 23,No. 3, 


Philip Morris & Co. Ld. Inc. Fifth Ave., N.Y. 


FIFTH AVENUE 


_ ADDRESS. 


For exclusive use of practising physiciar 


PHILIP MORRIS & CO. ‘LTD. INC. 
NEW YORK 
Absolutely without charge or of any 
, please mail to me 

* Reprint of papers from 

N. Y. State * et Med. 1935, 35— 

No. 11, 590; Osco 

149- 154. Proc. Soc. 

1934, 32, 241-245. 


_ For my personal use, 2 packages of 
Philip Cigarettes, English Bind. Oo 
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The control of syphilis today is one of the major 
problems of the medical profession. The necessity 
for concerted action in bringing syphilitic individ- 
uals under treatment is evident from the estimate 
that from 5 to 10 per cent of the population is 
infected, and that there are more than 500,000 
new infections annually. 
The infectiousness of early syphilis may be 


send me 


solutions and administering injections of . 


EQARSPHENAMI 


controlled by prompt and adequate treatment 
with neoarsphenamine and bismuth. 

The administration of neoarsphenamine and 
the preparation of solutions require care, but 
these procedures are readily acquired. Informa- 
tion regarding them may be obtained by return- 
ing the attached coupon. 
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TO THE DOCTOR’S WIFE 


It is our conviction that cosmetics should 
be selected to suit the individual's require- 
ments. We cater exclusively to you, the 
individual. Our representatives are trained 
to help you select suitable beauty prepara- 
tions and to show you how to apply them. 


It is only sensible to realize that a truly beautiful 
skin is first of all a healthy skin and secondly a well- 
cared-for skin. 


Cosmetics serve to enhance your appearance, to 
present you at your best. In this regard it is well to 
bear in mind that a natural appearance is by far the 
most charming. 


Carefully selected, and artistically applied, make- 
up preparations lose their identity as cosmetics and 
become an indistinguishable part of your personality. 


We want it clearly understood that we in no way 
undertake to treat skin disorders. If you are thus 
afflicted we had rather that you not use our prepara- 
tions without the consent of a skin specialist. Our 
formulary is available to the medical profession. : 


A card addressed to us will be referred to the 
manager of the territory in which you reside. It is our 
pleasure to be at your service.—LUZIER’S, Inc. 


uty Preparations by Luzier 


KANSAS CITY, MISSOURI 
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THE NATIONWIDE campaign to control venereal 
disease is receiving valuable publicity from 
many sources. The final results of the cam- 
paign, however, will depend upon the effective- 
ness of the products used and the proper super- 
vision of all cases. 

It is generally agreed that efficient treatment 
requires the administration of an arsenical and 
a heavy metal, alternately and continuously, for 
a period of from twelve to eighteen months. For 
this purpose Squibb has available two outstand- 
ing preparations—Neoarsphenamine and Iodo- 
bismitol with Saligenin. 

Neoarsphenamine Squibb is designed to pro- 
duce maximum therapeutic results. It is noted 
for its high stability, chemical uniformity, rapid 
sclubility, brilliantly clear solution, low toxicity 
and high spirocheticidal power. Equally effec- 


POTENT PRODUCTS 


tive for the conditions in which their use is indi- 
cated are Arsphenamine Squibb and Sonam 
phenamine Squibb. 

lodobismitol with Saligenin provides all the 
systemic effects of bismuth in the treatment 
of syphilis. It presents bismuth in anionic (elec- 
tro-negative) form. It is slowly and completely 
absorbed and slowly excreted, thus providing a 
relatively prolonged bismuth effect. Repeated 
injections are well tolerated in both early and 
late syphilis. 

Iodobismitol with Saligenin is a propylene 
glycol solution containing 6 per cent sodium 
iodobismuthite, 12 per cent sodium iodide and 
4 per cent saligenin (a local anesthetic). 

For literature address the Professional Service 

Department, 745 Fifth Avenue, New York City. 


E:R: SQUIBB & SONS 


MANUFACTURING CHEMISTS TO THE 


MEDICAL PROFESSION SINCE 1858 
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Scrambled train orders invite disaster. So in 
railroading as little as possible is left to 
memory. Train orders must be written! 

Word-of-mouth prescriptions for vitamin 
products invite trouble, too. If confused or 
forgotten, the patient may get on the wrong 
track by selecting a deficient product. And 
because appearance, taste, smell or weight 
cannot help the patient to select wisely, low 
price may decide the choice instead of what 
matters—certainty of full vitamin content. 

That is why many physicians make it a 
practice to write all their prescriptions for 
Haliver Oil with Viosterol, and to specify 
ABBOTT whenever vitamins A and D are 
indicated. In this way physicians can be 


sure that their patients will receive all 
those vitamin units they prescribed for them. 

Abbott’s complete control throughout 
production makes certain that only highest 
quality fish oil is used. Abbott’s rigid bio- 
assays assure vitamin content true to label 
claims. Another very important assurance of 
quality is Abbott Laboratories’ unique 
background of original research and man- 
ufacturing experience in the vitamin field. 

Prescribe routinely for pregnant or lactat- 
ing mothers, for children and any others who 
may need additional vitamins A and D. Avail- 
able at prescription pharmacies everywhere 
in 3-minim capsules in boxes of 25, 50, 100 
and 250. Also in 10-cc., 20-cc. and 50-ce. vials. 
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ABBOTT’S HALIVER OIL with Viostero! 
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How much should a child grow 


or gain from time to time? 


That is more significant 
than mere weight and 


height measurements 


ji THE PARENT the mark on the wall and 
the reading on the scale reveal the child’s 
growth. But to the doctor deviations from 
the periodic gains offer a sensitive index 
of dietary or disease disturbances. 

The weight curve in infancy furnishes 
the most delicate index of progress. The 
birth weight doubles at five months and 
trebles at a year. Thereafter gains are 
slower ; six pounds during the second year ; 
five during the third; four during the 
fourth and fifth years. The trend of the 
first growth cycle is indicated in the chart. 


HIS pattern of growth repeats itself 

during childhood and adolescence. 
Once the growth increments have been 
determined for a child, his assessment be- 
comes individual and accurate. 

When the child fails to gain in weight, 
high caloric feeding is simplified by rein- 
forcing food with Karo Syrup. If the total 
caloric intake exceeds the output, the child 
will gain weight, provided the diet is ade- 
uate and chronic disturbances corrected. 
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CYCLES OF GROWTH FROM BIRTH TO MATURITY 
The course of growth from birth to maturity is continuous but rhythmic. 
This span includes three cycles. The rapid growth in infancy is fol- 
lowed by the slow growth during the pre-school period; the rapid 
growth during the period of second dentition is followed by the slower 
growth during childhood; finally, the rapid growth during pubescence 
is followed by the slower growth during adolescence. 

From Kugelmass’ ‘‘Growing Superior Children’’, 1935. 
(Appleton-Century) 


Every Article of Diet can be 
Enriched with Calories 


Karo provides 60 calories per table- 
spoon. It is relished added to milk, fruit 
and fruit juices, vegetables, vegetable 
waters, cereals, breads and desserts. Karo 
consists of dextrins, maltose and dextrose 
(with a small percentage of sucrose added 
for flavor). 


For further information, write 


CORN PRODUCTS SALES COMPANY 
Dept SJ-3, 17 Battery Place, New York, N. Y. 


AMERICAN 


MEDIC 
\ ASS™ 


* Infant feeding practice is primarily the concern of the physician, therefore, 
Karo for infant feeding is advertised to the Medical Profession exclusively. 
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> pga is real significance in this greeting 
by G-E representatives, on their daily 
rounds among physicians and institutions in 
all sections of the country. 
What the G-E X-Ray representative really 
means is this: “Doctor, one of the most im- 
portant duties assigned me is that of observing 
how our equipment is performing in your 
hands. Our engineers watch jealously the rec- 
ord of every type of G-E apparatus in use. 
They want to know definitely that-your G-E 
apparatus is giving satisfactorily the service 
for which it was designed, and which you 
M. C. CORKILL have a nght to expect. I am here to see that 


3457 Walnut Street you get it.” 


Philadelphia, Pa. 
Thus the salesman becomes your represen- 


tative to the company. And because his crit- 

H. T. KELLER icisms are invited, he doesn’t have to “pull 

3457 Walnut Street his punches” in reporting to headquarters. 

Philadelphia, Pa. Several hundred representatives in this way 

keep G-E engineers posted with up-to-the- 

minute iaformation. It is the best assurance 

H. T. NEWMAN that any G-E equipment you buy is correctly 

1703 Broom Street 

Wilmington, Del. designed to fulfill present-day needs. 

Get acquainted with the G-E man in your 

locality. You'll find him a reliable source of 

H. C. THOMPSON information and technical service, always in- 


3457 Walnut Street , terested in your continued satisfaction as a 
Philadelphia, Pa. 
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| DIAGNOSIS 


(Yes, it’s just thats 


Pig 


THE 


Arlington 


CHEMICAL COMPANY 
Yonkers, N. Y. 


POLLEN EXTRACTS (ARLCO), prepared for immediate use, 
ca: be promptly supplied; price lists of these, of concen- 
trated pollen solutions, and of proteins, on request. PROTEIN 
DIAGNOSTIC SETS for use in asthma, infantile eczema, 
micraine, etc. 80 proteins, $25. 112 proteins, $35. Slightly 
higher in Canada. ASK FOR the new 36-page monograph, 
The Principles of Allergy. 


¥ 


? , 
4 le ty 
iA "tio, Cp 
Poy, 
Io G U : 
“99, “it, 4 
"Os by Yo 3 
Pp Po e 
4, 
: 
aa 


xii DELAWARE STATE MEDICAL JOURNAL Marcu, 1937 


In prescribing ‘Benzedrine Inhaler’ for chil- 
dren’s head colds, you are providing a first aid 
which may prove of constant service. 


For At the first sign of a cold the child is in- 


to areas not readily accessible to liquid in- 
halants, and there is no oil to be aspirated 
and become a potential source of later trou- 
ble by accumulating in the lungs. (Graef— 
Am. J. of Path., Vol. xi: No. 5, Sept. 1935.) 


or the adult members of the family, ‘Benze- 
drine Inhaler’ is equally useful. 


Each tube is packed with benzyl methyl carbina- 
mine, .325 gm.; oil of lavender, .097 gm.; 
menthol, .032 gm. 
*Benzedrine’ is the trade mark for S. K. F.’s 
inhaler and for their brand of the substance whose 
descriptive name is benzyl methyl carbinamine. 


BENZEDRINE INHALER 


A VOLATILE VASOCONSTRICTOR 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. «+ EST. 1841 
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BOULEVARD Moway BETWEEN BALTIMORE AND WASHINGTON | 


ere 


LAUREL,MARYLAND : 


NERVOUS ano MENT 


PHONE LAUREL 125 


STORM aynard Optical 
Binder and Abdominal Supporter 
Gives perfect up- Company 


lift. Is worn with 
comfort and satis- 


faction. Made of rescription Opticians 


Cotton, Linen or —— 


Silk. Washable as 
We Specialize in Making 
distinct types, Spectacles and Lenses 
many variations of According to Eye Physician’s 


each. Each belt is Prescriptions 
made to order. 


The Picture Shows “Type N” 


Storm belts adaptable to all conditions. Ptosis, 
Hernia, Pregnancy, Obesity, Sacro-Iliac Re- 
laxations. High and Low Operations, etc. 
Ask for Literature 
KATHERINE L. STORM, M.D. 5th and Market Sts. 
Originator, Owner and Maker Wilmington, Delaware 
1701 Diamond St. 
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Diabetic Acidosis 


EMERGENCY! 


practice than the occurrence of dia- 


betic coma. The comatose patient is 


usually on the road to recovery or is 
dead within 24 hours. His future is 
delicately balanced in the mind and 
hands of his physician.” 


—Sharkey 


(Ohio State M. J. 32:123, 1936) 


jor sugar in the urine cetic acid in the urine 


Early Portents Later Then 
Polyuria............| Loss of strength.........| Nausea and vomiting 
Polydipsia..........| Loss of weight...........| Desiccating of tissues 
Polyphagia..........| Loss of appetite.........}| Unconsciousness 


Important Factors in Treatment 


1. INSULIN early and in repeated doses. 2. FLUIDS to combat dehydration. 
| ILETIN (INSULIN, LILLY) 


j ELIT LILLY AND COMPANY 


incipal Offices and Laboratories, Indianapolis, Indiana, U. S. A. 
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THE DIAGNOSIS AND MANAGE- 
MENT OF GALL BLADDER DISEASE* 
T. Grier Miuer, M. D.** 
Philadelphia, Pa. 

Disease of the gall bladder constitutes the 
‘most frequent organic cause of digestive 
symptoms. In the better class of private 
patients the nervous or functional disturb- 
ances of the stomach and colon are more com- 
mon, but in the total patient contacts of the 
average physician, including ward and dis- 
pensary cases and middle class private prac- 
tice, no other disease so often produces the 
symptoms which we loosely term indigestion. 
In our own gastro-intestinal clinic, excluding 
the functional cases, 38 per cent of those with 
indigestion have cholecystitis; including the 
functional cases, 31 per cent. 

The recognition of gall bladder disease, 
therefore, is of the utmost importance if we 
are properly to manage a large percentage of 
our patients with so-called indigestion. For- 
tunately, this usually is not difficult, though, 
due partly to a failure to appreciate its fre- 
quency, its presence is overlooked in a sur- 
prising number of cases. 

Etiological considerations are not very 
helpful in the recognition of the disease, al- 
though a past history of typhoid fever or of 
a pregnancy should at least arouse one’s sus- 
picions. If, furthermore, the patient is stout 
and somewhat inactive physically and if such 
disease has occurred in other members of the 
fsmily, one should at once consider the possi- 
bility of a gall bladder lesion. It is perhaps 
more important, however, to remember that 
gall bladder disease may occur at any age, 
may affect the male as well as the female sex 
end may occur without a history of jaundice 


of Gastro-Enterology, University of Pennsyl- 
a 


or of typical biliary colic. The most impor- 
tant thing is constantly, when confronting 
any patient with digestive symptoms, to have 
a suspicion of such a lesion. 

What then are the phenomena that should 
arouse a suspicion of gall bladder disease? 

First of all, vague symptoms of a digestive 
sort that are not easily explained on some ob- 
vious basis and that do not really respond to 
therapy directed along other lines. It is not 
probable, though possible of course, that the 
digestive symptoms that develop coincident 
with obvious circulatory decompensation or 
renal insufficiency or with the signs of pul- 
monary tuberculosis or after an acute emo- 
tional disturbance, are on a cholecystitis 
basis; nor is it probable, when abdominal 
pain has a food relationship characteristic of 
ulcer or is associated with evidences of a colon 
disturbance that the essential lesion involves 
the gall bladder. It is more probable that the 
symptoms then are due to those more obvious 
causes. When, however, such other lesions are 
not clearly indicated or when the symptoms 
do not respond to adequate treatment along 
ether lines, gall bladder disease should be 
strongly suspected. 

Once such a suspicion has developed, the 
history should be reviewed particularly with 
the thought of cholecystic disease in mind: 
Has the patient had typhoid fever? If a 
woman, has she had a pregnancy? Do fatty 
foods disagree? Has jaundice ever occurred? 
Do night attacks occur?.Are gaseous eructa- 
tions outstanding? Have other members of 
the family had gall bladder disease? Does 
motoring over a rough road or jarring of the 
body or other means precipitate an attack? 
Is the pain severe and cramp-like at times 
and is it ever referred to the right scapular 
region? Such questions as those, in a review 
of the history, even if covered before, may 
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bring out significant points that were not 
secured on the original interview. If so, and 
the new facts are indicative of gall bladder 


disease, that alone is a most important factor 


in the diagnosis. 

Secondly, if, on physical examination, one 
finds localized tenderness or a mass under the 
right costal margin or jaundice, such an ob- 
servation is of maximal importance in diag- 
nosis. Localized tenderness, even excluding 
the acute cases and those with biliary colic, 
is in our experience very common. The 
absence of any physical sign, however, should 
not divert one’s mind from the thought of 
gall bladder disease. 

It is fair to say, I think, that at this point, 
without any facts other than those secured by 
questioning the patient and making a careful 
physical examination, one can, in a large per- 
centage of cases, make a tentative diagnosis 
of gall bladder disease. It will be accurate in 
perhaps 60 to 85 per cent of the subsequently 
proved instances. 

Whether the diagnosis now seems probable 
or is. only suspected, one should undertake 
special studies for the purposes, in the first 
place, of attempting to confirm the diagnosis 
and, secondly, to rule out with greater cer- 
tainty other diagnostic possibilities. 


I shall not at this time go into the proce- 
dures indicated to rule out other disease con- 
ditions, but wish to refer merely to such 
lesions as chronic gastritis, appendicitis, gas- 
trie and duodenal ulcer, liver and pancreas 
affections, renal calculi and pyelitis, irritable 
colon, migraine and dyskinesia of Oddi’s 
sphineter which are at times responsible for 
symptoms suggestive of gall bladder disease. 

More particularly I wish to refer to biliary 
drainage and cholecystography, the two 
diagnostic procedures which have received 
most attention recently. At the same time I 
do not wish to minimize the importance of 
other procedures which long have been recog- 
nized as of great diagnostic value: inspection 
of the feces for an absence of bile, examina- 
tion of the urine for biliary pigments, deter- 
mination of the bile content of the blood 
serum (the Van den Bergh test) and roentgen 
study of the stomach and duodenum. Any of 


these diagnostic procedures, however, even 
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including biliary drainage and the Graham- 
Cole roentgenological test, if depended upon 
to the exclusion of other methods, especially 
history and physical examination, will give 
rise to an occasional error in diagnosis. 


Dr. L. J. Rigney and I have been particu- 
larly interested in an investigation of the 
diagnostic value of biliary drainage and 
cholecystography in gall bladder disease. 
Over a period of several years we have 
studied carefully 112 cases that finally came 
to operation, so that in each we knew even- 
tually the exact pathology. Furthermore, in 
every case we had secured before operation 
a ‘sdtisfactory biliary drainage and a satis- 


factory cholecystographie investigation, in 


most instances repeated studies. 


We have divided the cases into two main 
groups: those with stones (83 eases) and those 
without stones (29 cases). In addition, we 
have selected from those two groups the cases 
with the strawberry type of gall bladder dis- 
ease (11 cases, only one having stones). 


Analysing the three groups on a percent- 
age basis we have found that, for the gall 
stone eases, the history was suggestive of 
cholecystitis in 85 per cent, and characteris- 
tic physical findings (usually tenderness 
under the right costal margin) were demon- 
strable in 61 per cent, whereas less than 50 
per cent had either calcium bilirubinate or 
cholesterin crystals, and only 38 per cent 
were reported as having stone shadows on 
cholecystographic investigation. At the same 
time many of the cases that showed no 
crystals or no stone shadows presented, by 
one or both methods, evidence interpreted as 
indicating an impaired concentrating power. 
Some of them, of course, had a blocked cystic 
duct, which prevented the entrance or exit of 
bile, others a completely functionless gall 
bladder wall. Under such cireumstanees one 
does not expect to find cholesterin stone 
shadows or to secure on drainage, at least in 
the instances of cystic duct obstruction, any 
bile whatever from the gall bladder. It is 
necessary, therefore, in evaluating the sig- 
nificance of these diagnostic procedures, to 
include evidence of lack of function. By so 
doing, 87 per cent of the stone cases gave 
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x-ray evidence of disease; 91 per cent, drain- 
age evidence of disease. 

The percentage figures for the proved non- 
calculous cases are particularly interesting in 
that, on drainage, 38 per cent showed bili- 
rubinate crystals and 13 per cent, cholesterin 
erystals, while 17 per cent showed, on x-ray 
examination, shadows suggestive of stones. 
In spite of these observations which tended 
falsely to indicate the presence of stones, 
evidence in favor of gall bladder disease of 
some kind was found in the history in 69 per 
eent, in the physical examination in 55 per 
eent, in the total drainage results in 79 per 
eent and in the roentgenological observations 
in 65 per cent. In only 2 cases were both the 
drainage and the radiological results nega- 
tive. 

The strawberry gall bladder group is 
small (11 cases), but it will be observed that 
the concentrating power was more often im- 
paired in this than in either of the other 
groups (64 per cent and 55 per cent by the 
two methods respectively) ; that bilirubinate 
and echolesterin crystals were each found in 
27 per cent of the cases, and that stone 
shadows were described in 20 per cent (stones 
present in 10 per cent). Taking into consid- 
eration all the data supplied by these two 
methods of study, 90 per cent showed evi- 
dence of disease by biliary drainage and 64 
per cent by cholecystography. No case was 
entirely negative by both these special tests. 


These observations clearly indicate that 
neither test can be depended upon for a dif- 
ferentiation of the two main types of chronic 
gall bladder disease, those with and those 
without stone, but at the same time that each 
is of the greatest value and that they are of 
about equal value in showing the presence of 
some pathology. In no stone case of our series 
were both tests entirely negative and in only 
two of the non-caleulous cases were both 
nezative. Incidentally in both of these cases 
extensive adhesions were present. It seems 
important, therefore, that both tests be em- 
ployed in the study of suspected gall bladder 
disease. To what extent one or both methods 
may be in error in suggesting disease when it 
is not present cannot be determined on the 
basis of this investigation. When, however, 
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the history and physical signs are indicative 
of such disease and these tests are positive, 
the diagnosis would seem to be fully justified. 


Again, however, I wish to emphasize the 
necessity in all obscure cases of ruling out 
the other possible explanations for the 
patient’s symptoms: appendicitis, duodenal 
ulcer, colitis and pancreatitis especially. 

Assuming that a definite diagnosis of gall 
bladder disease has been made, what is one 
to do about the case? This brings me to the 
subject of treatment. 


I need say little about the acute cases. I 
have not thought it necessary here to discuss 
their diagnosis, which usually is an easy 
matter. If the symptoms are mild, as com- 
monly occurs in the cholecystitis that accom- 
panies typhoid fever, no particular therapy 
is indicated, though I believe that some fats 
in the diet may be helpful and possibly also 
the administration of urotropin. Those eases 
usually subside spontaneously. If, however, 
the systemic reaction is marked with fever, 
an increasing pulse rate, chills and sweats, 
and if localized pain, tenderness and rigidity 
are marked, irrespective of the presence of a 
mass or jaundice, surgical interference is in- 
dicated. That usually may be delayed for a 
few days, if progress is favorable, so that at 
operation a cholecystectomy may be accom- 
plished; but sometimes it seems better and 
safer to operate at once, as in acute appendi- 
citis, even if only to drain the gall bladder. 

Our more frequent problem is to decide 
between medical and surgical treatment in 
the chronic cases. 


Let us consider first those in which the evi- 
dence favors the presence of stones. Since 15 
to 30 per cent of all adults are believed even- 
tually to have gall stones, and many of them 
go through life without symptoms, it seems 
hardly justifiable to condemn to operation 
every individual in whom stones are acciden- 
tally discovered. If, however, symptoms ex- 
plainable on the basis of the stones are 
present, and there are no contraindications to 
operation, I believe that their removal is 
clearly indicated. Medical management has 
little or nothing to offer. : 


When stones have not been demonstrated 
it is a more difficult matter to decide the 
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matter of therapy. The poor surgical results 
occur in this group, and, on the other hand, 
medical management sometimes is quite 
effective. My personal inclination is to give 
all these persons a trial on a medical program 
with the reservation that failure to bring 
about relief of symptoms within a few weeks 
or months or to explain the symptoms on 
some other basis is sufficient indication for 
surgery. 

A proper medical regimen, in my opinion, 
includes the eradication of all focal infection ; 
the avoidance of physical and nervous 
strains; rest periods to prevent fatigue, and 
a diet caleulated to reduce weight, if exces- 
sive, to relieve the entire digestive tract of 
irritation and to drain the gall bladder. The 


latter is important and only recently has re-. 


ceived the attention it deserves. In the past 
fats have been avoided or restricted on em- 
pirie grounds. Such avoidance of fats, how- 
ever, brings about gall bladder stasis and per- 
haps tends to precipitate stones. For that rea- 
son it may temporarily relieve the patient’s 
symptoms but eventually it is reasonable to 
suspect that it leads to a more serious condi- 
tion. It seems wiser and more rational to keep 
the gall bladder active, to drain it frequently 
of its contents and so to bring about a more 
frequent filling and emptying with fresh liver 
bile. This fortunately can be accomplished 
by a diet high in its fat content. We are in 
the habit, however, of avoiding the fats high 
in cholesterol, giving instead olive oil before 
each meal. If on such a program colicky at- 
tacks develop, stones are usually present and 
operation is indicated. 

Finally, I wish to refer to the use of uro- 
tropin in large doses (50 to 75 grams daily). 
Its administration has been urged in the be. 
lief that it liberates formaldehyde in the gall 
bladder and that this has an antiseptic action. 
Both experimental and clinical evidence of 
its effectiveness have been reported. Our ex- 
perience is as yet limited but the clinical re- 
sults reported by various authors, especially 
Hurst, seem to justify its use in suitable 
cases. It should not, however, be used in 
those cases for which surgicai interference is 


-¢learly indicated. 
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Thus I have considered the diagnosis of 
gall bladder disease, emphasizing the impor- 
tance of the patient’s history and the physi- 
cian’s physical examination, and at the same 
time have attempted an evaluation of biliary 
drainage and cholecystography as laboratory 
aids in diagnosis. I have also considered the 
treatment, pointing out the indications, as | 
see them, for surgical interference and out- 
lining a program of medical therapy. 

I think if I may at this time I will throw 
on the sereen a few tables and charts as I go 
along. 

In our own clinic, analyzing some of cur 
clinic patients, 1,258 of our clinic patients 
had these diseases: gall bladder disease, duo- 
denal ulcer, functional gastric disturbances, 
functional colonic disturbances, duodenitis, 
stomach ulcers, chronic gastritis, stomach car- 
cinoma and appendicitis. Of that total num- 
ber, 308 had gall bladder disease. In other 
words, thirty-one per cent of the total group 
had the disease that commonly produces indi- 
gestion, had disease of the gall bladder. If 
we omit these functional cases it makes this 
percentage thirty-eight, or more than one- 
third of all the cases with gall bladder, and I 
think I can say proved gall bladder cases. 


Taking all the admissions, not only to our 
out-patient clinic, but to our wards, there 
were 2,172 patients. You will see that there 
were 665, or about one-third, who had disease 
of the gall bladder, and there was no other 
disease, not even ulcer, which approached 
that figure. This is a different group, made up 
a different year, in our clinic, and included 
only 1,000 patients. Here again you will see 
that about one-third of all these diseases pro- 
ducing indigestion had gall bladder disease. 


If you take private patients you will sce 
immediately that the percentage drops down. 
In our case it dropped down to fourteen per 
cent, whereas the functional disturbances 
rose from twenty-two to forty-two per cent. 
So that there is a difference, depending on 
whether you are dealing with private patients 
or patients in a somewhat different status. 

The recognition of gall bladder disease, 
therefore, if we are to properly manage our 
patients who have indigestion, is exceedingly 
important. I therefore want to discuss, in the 
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first place, the various thoughts one ought to 
have about gall bladder patients, about 
patients with indigestion, in order to decide 
whether or not they have gall bladder disease. 


In this next slide I have grouped the 
etiological factors and I do not think we need 
give much consideration to them in diagnosis, 
except that it, of course, is of decided impor- 
tance if a patient states that she has had 
typhoid fever or if she has had a pregnancy, 
or he or she is diabetic. Those are factors im 
the etiology of gall bladder disease that cer- 
tainly ought to be taken into consideration. 
It perhaps, also, is of some importance that 
the patient is a somewhat adipose individual, 
and particularly if the patient is somewhat 
sedentary in habits. But those things I do 
‘not want to emphasize, because it seems to me 
they are not nearly so important, for any 
type of person may have gall bladder disease, 
of any age, any sex, or any constitution. 

So that while I throw that chart on the 
sereen, I do not want to emphasize it, but 
rather to point out that from the etiologic 
point of view we do not know very much 
about why gall bladder symptoms happen, 
and we do not know when we are dealing with 
an individual case just what etiologic factors 
are significant. The main thing I wish to 
emphasize is the history and physical exam- 
ination. At that point, before you have gone 
any further, I believe that in the great ma- 
jority of cases you can make a diagnosis of 
gall bladder disease and be right. I believe 
that in seventy to eighty-five per cent of the 
cases you can make a tentative diagnosis of 
gall bladder disease and be correct, and those 
Positive cases are later proved at operation. 


So that the history and the physical exam- 
ination are of tremendous importance, but in 
both instances one has to be meticulous in his 
investigation. It is necessary, however, to 
have more than the history and physical ex- 
amination, because it is necessary and im- 
portant to be correct in a lot more than sev- 
eniy to eighty-five per cent of the diagnoses. 
So certain laboratory procedures are em- 
ployed, and I believe those laboratory proce- 
dures ‘are of importance in the order in which 
I have arranged them there. They—cholecy- 
Stography and biliary drainage—taken to- 


DELAWARE STATE MEDICAL JOURNAL : | 39 


gether, certainly by all odds are most impor- 
tant and will most often help one to make a 
diagnosis, which cannot be made otherwise. 


Gastro-intestinal x-ray study sometimes is 
helpful; tests for bilirubin in the blood; the 
Van den Bergh test is helpful. Of course, the 
more ordinary things, such as the inspection 
of feces for an absence of bile, or examina- 
tion of the urine for bile pigments, go with- 
out saying, and those things usually appear 
late when jaundice is present, and it is 
hardly necessary to make the studies. In these 
here, I am thinking more about the obscure 
cases. 


It is also important in considering the 
various tests that should be made to include 


- those laboratory procedures which are of aid 


in eliminating other diseases that must be 
differentiated. 


The next slide shows practically all our re- 
sults in these eases. The black solid columns 
refer to those cases that had stones, and of the 
112 cases there were eighty-three that had 
stones. The next column, the hatehed column, 
refers to those patients who had chronic gall 
bladder disease, but no stones. There were 
twenty-nine of those cases. The third column 
with the transverse markings applies to the 
strawberry gall bladders. That group was 
made up from the first two groups. 


We have studied these three groups on a 
percentage basis. In the first wide column you 
will see the black line running all the way 
into the lettering above. That indicates that 
all of those cases had stones at operation, of 
one hundred per cent. Of course, there were 
none of the non-caleulus cases that had 
stones, and of the strawberry gall bladders 
there were only ten per cent that had 
stones. 


Now we come to this column, which is sug- 
gestive history. The history was suggestive in 
about eighty-five per cent. I do not mean we 
could make the diagnosis on the basis of the 
history, but in eighty-five per cent of the 
patients who had stones the history, when it 
was re-analyzed subsequently, was very sug- 
gestive of gall bladder disease. I do not mean 
to say it was suggestive of stones; it was sug- 
gestive of gall bladder disease. 
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Now let us just follow the stone cases. The 
physical signs were suggestive of gall bladder 
disease in sixty per cent, so that the history 
and the physical signs were very helpful in 
that group of patients with gall stones. Now 
this data in these four columns applies to 
biliary drainage. B bile, as you know, is the 
concentrated bile that you secure from the 
gall bladder when the gall bladder is func- 
tioning in a normal way. Therefore, when 
there was no B bile that was an indication 
that something was wrong, either the cystic 
duct was blocked up and no bile could get out 
of the gall bladder, or such bile as got out of 
the gall bladder was not concentrated. So that 
there is evidence here that in more than fifty 
per cent of the gall bladder cases there was 
something wrong, so that no concentrated 
bile could be obtained. 

B erystals mean calcium bilirubinate 
erystals. Naturally in the stone cases you 
would expect to find the erystals. However, 
in only forty per cent of the stone cases were 
ealeium bilirubinate erystals found, and 
cholesterin crystals were found in less than 
that, about forty per cent, so that less than 
half of the patients with stones had either 
calcium bilirubinate crystals or cholesterin 
erystals. That is not as bad as you may think 
at first, because remember that if a patient 
had his cystic duct blocked no B bile got 
through, and therefore you had nothing in 
which to find erystals. 


Furthermore, if the bile in the gall bladder 
did not concentrate, you might get some of 
this bile through and find no erystals in it, 
although it may be that only a small amount 
of that bile was emptied from the gall blad- 
der, because of fibrosis of the wall, or ineapa- 
bility of squeezing out the entire content. 


In any case, in evaluating the final sig- 
nificance of biliary drainage in the study of 
patients with stones you must add to these 
eases with crystals the cases which in addi- 
tion had no concentration of the B bile. If 
you do that you find that the significance of 
biliary drainage runs up to almost ninety per 
eent. I am sorry I do not show that in this 
chart, but about ninety per cent of the 
patients with stones had some sort of evidence 
of gall bladder disease on biliary drainage. 
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Some of them showed erystals. Others of 
them showed an absence of B bile. 


Then we come to the x-ray. Stone 
shadows, of course, are regarded as very, very 
important and unfortunately I think some 
x-ray men and clinicians think when they 
show a shadow in the gall bladder, a negative 
shadow particularly, that that is a patho- 
gnomic sign of gallstones. As a matter of 
fact about thirty per cent of our patients with 
stones had stone shadows. In addition to that, 
some fifty-odd per cent had evidence of lack 
of concentration. Some of these may have 
had cholesterin stones, but you could not see 
the stones because the dye did not get into 
the gall bladder, or if it got into the gull 
bladder it was not concentrated. Therefore, in 
those cases you would not expect to find 
stones. So that here again you must add to- 
gether those cases showing impaired concen- 
tration and those patients showing stone 
shadows. By so doing you find about eighty- 
seven per cent had x-ray evidence of this 
disease. 

When you do that, therefore, the biliary 
drainage is helpful in the diagnosis of stone 
cases in ninety per cent, and the x-ray is 
helpful in the diagnosis of gallstones in 
eighty-seven per cent. 


If.that is clear, let us go back and discuss 
the patients with non-caleulus cholecystitis. 
The history was suggestive in a fair percent- 
age of cases, but not so high as you would ex- 
pect in those with stones. The physical exam- 
ination also in only about fifty-five per cent 
of the cases was positive, so that we can say 
the history and the physical examination 
will not in such a large percentage of cases 
lead to the diagnosis as in the case of stones. 


When you come to biliary drainage, and 
this is the most interesting thing of all, you 
find that a certain percentage of these cases, 
about twenty-seven per cent, showed calcium 
bilirubinate crystals, although they: had no 
stones. You find, furthermore, :that about 
thirteen per cent had cholesterin ¢rystals, al- 
though they had no stones and yet a great 
many people will tell you that you cannot 
find cholesterin crystals, except im stone 
eases, and if you get cholesterin crystals you 
can be sure you have stones. That certainly is 
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- not true. It is particularly emphasized in lit- 
erature that if you have both calcium bili- 
-yubinate and cholesterin crystals in the 


drainage material you can be sure of stones. 
We had those indications in about ten, or 
seven per cent of our cases, yet no stones were 
found at operation. So the point I want to 
make is that the presence of crystals in 
biliary drainage material is not an absolute 
evidence that stones are present. 

If in dealing with the non-calculus cases 
you add all the data together, stones, lack of 
function, etec., then you find that about 75 to 
80 per cent of those cases have evidence in 
the biliary drainage of their disease process. 


That is better than the history which you see 


is here at 70 per cent, and the physical find- 
ings down at 55. So that biliary drainage is 
a decided aid in the diagnosis of non-calculus 
gall bladder disease. 


The same is true of x-ray. One would ex- 
pect to find impairment of concentration in 
patients, whether they had stones or not, and 
you do find that about forty per cent of the 
non-caleulus cases had evidence of lack of 
concentration. The more surprising thing is 
that some of the non-caleulus cases had 
stone shadows by x-ray. Of course, maybe the 
x-ray people would say we thought they 
were shadows. We said they were suggestive. 
Be that as it may, the clinician is likely to 
take a suggestion from the x-ray man that he 
has found a shadow in his film that is indica- 
tive of stones, and add it to the history and 
physieal findings, and drainage material, and 
say the patient has got stones 100 per cent, 
but there is a certain percentage, you see, 
that will show shadows which the x-ray men 
interpret as stones that do not have stones. So 
that both the biliary drainage and the x-ray 
are helpful in making a diagnosis of gall 
bladder disease. But in our opinion they are 
not very helpful in deciding whether the 
patient has stones or does not have stones. 


The strawberry gall bladders you will see 
run quite parallel with the others. As a mat- 
ter of faet, history and physical examination 
are more helpful in the strawberry gall blad- 
ders than they are in the ordinary non-caleu- 
Jus eases. So far as biliary drainage is con- 
cerned, more of them showed an impairment 
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of concentration; not many showed crystals, 
although there were some calcium bilirubi- 
nate crystals, and there were a fair number 
that had cholesterin crystals. In the x-ray 
you will see that here, again, in the straw- 
berry gall bladders there were stone shadows 
in about twenty per cent. As a matter of 
fact, one of those cases did have stones, and 
another did not. That represents only two 
cases. 

So that if you take this all together I think 
you will appreciate the whole point that I 
want to make today, namely, that these special 
tests, biliary drainage and cholecystography, 
are exceedingly important in making the 
diagnosis of gall bladder disease. 


Some of you who are surgically inclined 
may be interested to know that about 80 to 
85 per cent of all these cases had cholecystec- 
tomy. In other words, whether they had 
stones or they had merely non-caleulus chol- 
ecystitis, or strawberry gall bladder, there is 
not any question in my mind that that is the 
proper therapeutic procedure in those cases. 

I have discussed diagnosis and now I would 
like to just say a little bit about the treatment 
of gall bladder disease, if I may have the 
final slide. 


It is hardly necessary for me to refer to the 
treatment of the acute gall bladder condi- 
tions. They are more easily recognized than 
the chronic ones, and they are surgical condi- 
tions rather than medical, usually because 
everyone knows that if you have merely some 
slight cholecystitis complicating typhoid 
fever there is nothing especially to do about 
it. It is perfectly justifiable to go along and 
treat the patient for the typhoid and perhaps 
make some local applications to make him 
more comfortable, but do nothing particu- 
larly about the gall bladder. Personally, I 
think a little urotropin is indicated in those 
cases because—but I wouldn’t emphasize it— 
I do not think we have enough data as yet, 
but there is nothing particular to do about 
the mildly acute catarrhal cholangitis. 


However, if one has an acute cholangitis 
with fever and increasing pulse rate and 
chills and leukocytosis, that is a surgical con- 
dition ; we all appreciate that, and whether it 
is an immediate surgical condition, like acute 
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appendicitis or whether one ought to wait for 
a few days in the hope the condition will sub- 
side, and that a complete operation may be 
done, a cholecystectomy, I do not know. I 
think the general opinion of surgeons is that 
it is better to wait a day or two at least, if the 
patient’s progress is favorable, in order to do 
the cholecystectomy when they do operate, 
but certainly there are other cases which are 
much better to handle, cases with an acute 
appendix, even if only to drain the gall 
bladder. 

The interesting part relates to the chronic 
cholecystitis, with or without stones. 

DISCUSSION 

Dr. R. W. Tomuiinson (Wilmington) : One 
of the reasons I wanted to come down to this 
meeting particularly was to hear from Dr. 
Miller’s lips his ideas pertinent to this very 
topic. I had the privilege of hearing him talk 
several times as a post-graduate student at 
the University when I attended the Seminar 
of the-Maloney Clinic. It seems to me that all 
of us in lesser communities which are not 
teaching centers in the practice of medicine 
are endeavoring to accord to our patients the 
meticulousness of the minutae of detail of 
which he speaks, which is going to augment 
the success with which we can treat this 
maleondition. 

As he talked this afternoon I could not 
help but feel how propitious it might be could 
we have the boards which manage the 
finances, which have to manage the financial 
obligations of our several hospitals, have the 
opportunity of hearing the rendition from 
him of just the scope which has to be investi- 
gated as he portrayed it here graphically. 
Then probably they would be more in accord 
with the degree to which we went to effect a 
valid diagnosis before we remanded the case 
to our surgical confreres for final adjudica- 
tion, not from the standpoint of braggadocio 
but simply from the standpoint of relation- 
ship. I experienced only the other afternoon 
in going over a case in the G. I. Clinic at the 
Wilmington General Hospital the fact that it 
took an hour and a half to elicit an adequate 
history and to perform as nearly a complete 
physical as I was capable of doing. 

That is quite a demand on one man’s time. 
If you have three or four patients you cannot 
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possibly allocate that space of time to them. 
I do feel that he has brought out most em- 
phatically, and I think that all coneur in the 
expression of this thought, the necessity of 
the fact that all of us must evince a greater 
conscientiousness relative to the detail with 
which we view the patients that come in to us, 
either in the clinic or in our own office. Mani- 
festly, we cannot accord to them this great 
disposition of time for the financial emolu- 
ment which we accrue therefrom, but the gen- 
eral complexion of the attitude of the profes- 
sion toward the diagnosing of malconditions 
which come to them for consideration I think 
has, in the main, greatly changed. 


I think that they have greater concern 
about it and I believe that that thing is 
attributable to the emissaries of the dispensa- 
tion of medical knowledge who are carrying 
the gospel of this sort of procedure just as 
Dr. Miller has done here today, and is doing 
continuously in the Maloney Clinic. I was in- 
terested in his statement relative to the find- 
ing of cholesterin crystals and calcium bili- 
rubinate pigment because we usually felt 
when they were found that we had prima 
facie evidence of the existence of cholesterin. 
I think since I have been home I have had to 
concur with the sentiment expressed by Dr. 
Miller here this afternoon, because in one in- 
stance where the report had been rendered by 
the laboratory, and I had not done the drain- 
age myself, at operation we found no choles- 
terin crystals, even from the scrapings of the 
gall bladder, and no ealcium bilirubinate 
pigment. 

It also seems that the matter of gall bladder 
drainage cannot be reposed with absolute 
safety in the hands of the untrained individ- 
ual; that it is an art that is to be skillfully 
done, and the examination of the products 
received by drainage must be most meticu- 
lously searched for evidence of calcium bili- 
rubinate and cholesterin crystals, and not give 
up too easily. So that I feel that I can thor- 
oughly agree with Dr. Miller, who knows far 
more about it than I, that it is only by the 
summation of all the physical signs and the 
laboratory findings that we can eventually 
arrive at a valid and logical conclusion. 

I want to thank you for the paper. It has 
been a privilege to hear it. 
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RESULTS OF GALL BLADDER 
EXAMINATIONS BY VARYING 
X-RAY TECHNIQUE * 

B. M. ALLEN, M. D.,** 
Wilmington, Del. 

My intention today is not to present an aca- 
demic discussion of the anatomy, physiology, 
and pathology of the gall bladder, but rather 
to analyze and discuss briefly some of our 
observations in trying to reach a definite 
conelusion regarding the status of a given 
gall bladder by the oral administration of 
gall bladder dye. | 


In the days preceding the introduction of 
the dye by Graham and Cole some fifteen 
years ago, we depended entirely on the plain 
film examination for detection of gall stones, 
and only those gall stones which contained 
sufficient calcium were we able to visualize. 
These calcium containing caleuli constituted 
a very small group, as compared to the large 
group of cholesterol or soft stone and another 
thing we could give no opinion whatever 
about the function of the gall bladder. 


Today we are able, not only to visualize the 
cholesterol or soft stones as well as those con- 
taining calcium, but at the same time we are 
able to give a very good estimate of the de- 
gree of function of this very important organ. 

When this method of visualizing the gall 
bladder was first used by roentgenologists, 
the question naturally arose as to the method 
of choice. Should it be given intravenously, 
or should it be given orally, and for some 
years the controversy raged. Each method 
had its advocates, and the advocates of the 
intravenous method would extol its advan- 
tages and virtues and point out the fallacies 
and pitfalls of the oral method. Those who 
advoeated the oral method claimed the intra- 
venous method was more trouble and more 
dangerous than the oral method, with little 
or no increase in accuracy. 

A little later, a variation of both methods 
were tried. Namely, when the first dose of 
dye did not visualize the gall bladder a re- 
peated dose was given either orally or intra- 
venously. This was done in two hundred cases 
by Kirklin, of the Mayo Clinic. He took one 

*Read before the Medical Society of Delaware, Rehoboth, 


Octeber 13, 1936. 
**Roentgenologist, Homeopathic Hospital, Wilmington. 
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group of one hundred patients and repeated 
the dose intravenously and in the other group 
he repeated the dye orally. On the rechecks 
he found the intravenous method to be only 
about 1 per cent more accurate than the 
oral, which is a negligible advantage. 


At the present time most roentgenologists 
use the oral method, and we are varying this 
method in different ways with increasingly 
accurate results. The essential variations are 
the divided or repeated method. 


Sandstrom originated the divided dose 
technique in which several small doses were 
given over a period of several days with the 
idea of supercharging the liver with the dye 
for its elimination into the gall bladder. Then 
Whittaker and Ellsworth found that the gall 
bladder could be prevented from emptying, 
without the necessity of fasting, by giving 
earbohydrates and withholding fats. Later 
Stewart and Illick, of New York, announced 
their intensified technique in which two. 
bottles of dye were given on the same day 
and repeating that with a dose on the third 
day if the gall bladder did not visualize. 
They were able to show gall stones by this in- 
tensified method which they were not able to 
show on a single dose. Unfortunately, they 
do not give their ‘percentage of increased 
accuracy in the visualization of gall stones. 
Jenkinson, of Chicago, recently published an 
article in the J. A. M. A. in which he advo- 
cates an interval of a month before re-exam- 
ination, and in the interval the patient is 
given foods rich in fats, the purpose being to 
empty the gall bladder frequently. He has 
been able to show normal responses on the 
repeated examination, when the original ex- 
amination was inconclusive. 


Our method is to start at noon the day be- 
fore the examination with a fatty meal, the 
idea being to empty the gall bladder. Then 
nothing is allowed except water until a 6 
o’clock dinner, at which time a fat-free meal 
is given, immediately followed by the bottle 
of dye. Two teaspoonfuls of paregorie are 
given to prevent or lessen the laxative effect 
of the dye. The following morning films are 
made fourteen hours and sixteen hours after 
ingestion of the dye, and if neither of these 
films show satisfactory shadows the examina- 
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tion is stopped, the patient kept on a fat-free 


_diet and given a second bottle of dye the sec- 


ond night, with films the following morning, 
making it forty hours after the injection of 
the original bottle of dye, and I shall show 
you the extra effort has been well worth 
while. 


The analysis of our cases is as follows: 
This analysis represents a hundred and 


_forty consecutive cases examined. Of these, 


forty-eight patients gave a normal response 
on the original examination. Twelve patients 
showed no visualization on the original, with 
normal gall bladder shadows on. repeated ex- 
amination, and four showed a poor visualiza- 
tion on the original, not sufficient to come to 
any definite conclusion, and on _ repeats 
showed normal shadows. This makes a total 
of sixteen cases out of the one hundred and 
forty, or approximately 11 per cent, which 
we were able to place in the normal column 
and which if we had passed an opinion on the 
original examination we would have had to 
place them in the group of pathologic re- 
sponses. This would have, in all probability, 
subjected the patient to a needless operation, 
because the surgeon took our word for it, 
that the patient had a surgical gall bladder. 
Twenty-three cases showed a slight subnor- 
mal shadow or did not empty quite normally, 
so these were classified as Grade I cholecy- 
stitis. Appreciating the fact that other roent- 
genologists might classify some of these as 
within normal limits I am adding these 
twenty-three cases to the sixty-four which 
visualized normally on the original or repeat- 
ed examination, which gives us a total of 
eighty-seven cases which showed a normal or 
near normal response. These eighty-seven 
cases represent approximately 60 per cent of 
all cases examined, and all these patients 
gave clinical symptoms simulating gall blad- 
der disease. I think the lesson to be drawn 
from the analysis of this group of cases is, 
first, we should exhaust every means toward 
an accurate diagnosis, even in the face of 
fairly positive, clinical symptoms of gall blad- 
der disease, before operation is considered. 
Secondly, that we roentgenologists should re- 
peat our examination when the first one is 
inconclusive, because as I have shown, if the 
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repeated examination had not been done in 
our series of cases, there would have been an 
error of 11 per cent of the total cases done, 
and an error of nearly 20 per cent in the 
cases that were eventually determined to be 
either normal or at most a Grade I cholecy- 
stitis, at least we have saved that much need- 
less surgery when the surgeon depends on 
our findings. 


PATHOLOGIC GALL BLADDERS 


So far I have attempted to analyze the 
eases in which we were able to rule out gal! 
bladder disease, as far as the need for surgery 
goes, and now we shall analyze the cases in 
which we made a definite diagnosis oi! 
pathologie gall bladder and the operative 
findings. There were fifty-three cases which 
we positively diagnosed as pathologic. This 
diagnosis was based on three things: first, we 
were able to visualize, within the gall bladder 
shadow, gall stones on the original examina- 
tion in twelve cases out of the fifty-three, or 
a little over 20 per cent. Secondly, by repeat- 
ing the examination we were able to show gal! 
stones in another eight cases, making 20 
eases or thirty-seven per cent of the total of 
53. This gave us an increased accuracy of 
showing gall stones of 17 per cent by the re- 
peated method over and above the results in 
the original examination, or in other words 
we almost doubled the number of cases in 


_which we were able to show gall stones on the 


repeated examination which we were not able 
to show on the original. To put it another 
way, only one-half of the gall stones which it 
is possible to show were visualized on the first 
examination. Thirdly, there was a group of 
thirty-three patients whose gall bladders did 
not visualize either on the original or repeat- 
ed examination. We made the diagnosis of 
gall bladder disease with gall stones based on 
the premise that any gall bladder having 
sufficient pathology not to produce a shadow 
of some degree of density on two bottles of 
dye was damaged badly, enough to have gall 
stones, and the operative results have sub- 
stantiated this reasoning, after cardiac de- 
compensation, malignancy and diabetes have 
been ruled out. There have been thirty-one 
eases out of the fifty-three operated upon and 
thirty of them had calculi in the gall bladder. 
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In one we made a diagnosis of chronic chol- 
ecystitis alone, and she proved to have one 
_ealeulus in the ampulla of the gall bladder, 
so that the operative findings confirmed our 
roentgen diagnosis as being correct in thirty 
out of the thirty-one cases, or 96 7/10 per 
cent. The repeated dose method, I feel, has 
done two things: first it has very materially 
reduced the number of gall bladders removed 
and classified cholecystitis, Grade I, or a gall 
bladder with very minor mucosal changes and 
which could have been better treated by 
medical means; and secondly, it has enabled 
us to increase our visualization of gall stones 
by 17 per cent. 

Dr. Ira Burns (Wilmington): Mr. Chair- 
man, I only want to emphasize the fact of 
repeating the examinations of these patients 
when they are negative, or for some other 
reason, but particularly when they are nega- 
tive. I have found that by not giving these 
patients any food whatsoever on the x-ray 
night, that is, the night following the original 
dose of dye, repeat the same dose of dye and 
the next day very frequently the gall bladder 
will appear. I want to emphasize the fact 
that repeated cholecystography is really 
worth while. 


PRELIMINARY OBSERVATIONS ON 
THE CLINICAL USE OF ZINC- 
PROTAMINE-INSULIN 
IN OUT-PATIENTS 
Lewis B. Finn, M. D.,* 


Wilmington, Del. 


Medical literature during 1936 contains 
numerous articles on various modifications of 
insulin. In the early days of insulin therapy 
in 1922 the product then available caused 
some unpleasant local reactions upon injec- 
tion. Subsequent refinement has largely done 
away with these reactions but with the result 
that insulin is absorbed rapidly, exerts its 
cffeet promptly and permits the blood sugar 
level to rise again after 3 or 4 hours. With 


*Visiting Physician, Delaware and Homeopathic Hospitals, 
Wilmington 
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ordinary insulin therapy therefore we have 
been attempting to replace a relatively con- 
stant deficiency of endogenous insulin with 
periodic injections of relatively large amounts 
of exogenous insulin. In most cases the re- 
sults are quite satisfactory. In many, how- 
ever, distressing hypoglycemic reactions oc- 
cur or it is necessary to inject insulin too fre- 
quently in order to control the disease. A 
preparation which is more prolonged in its 
action, which requires fewer injections, and 
causes less fluctuation in the blood sugar level 
is, therefore, most desirable. 


In August, 1935, Hagedorn’ and his asso- 
ciates in Copenhagen discovered that a mono- 
protamine derived from fish sperm was effec- 
tive in this manner when combined with ordi- 
nary commercial insulin. Their first publica- 
tion appeared in the J. A. M. A. January 18, 
1936, coincident with a corroborating article 
by Root, White, Marble and Stotz’, using 
material furnished by Hagedorn. This mate- 
rial is called protamine insulin; is an aqueous 
turbid liquid, insoluble at a Ph of 7.3 and 
when injected in such a suspension the in- 
sulin is released gradually. These reports 
were most encouraging. The decrease in fluc- 
tuation of the blood sugar level is illustrated 
by the curves in figures 1 and 2. 


Male, age 8, Diev Cut, P73, 


Blood sugar 


BEE 


A 


Fig. 1. Poor control of glycemic level in a case 


with insulin used in multiple deses compared to 
satisfactory control, with a single dose of insulin 
protamine compound supplemented with a small dose 
of regular insulin. (After Wilder). 
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Fig. 2. Satisfactory control of glycemic level 
with single doses of insulin protamine compound 
given before breakfast. (After Wilder). 


These curves are taken from a comprehen- 
sive article by Wilder*® and his associates 
appearing as early as May, 1936. At that time 
it was thought unwise to inject both insulins 
at the same time or at the same site. At 
present to do this is not objectionable. 
Wilder found that in many initial cases in- 
sulin P could completely replace insulin R. 
Usually, however, insulin R was given in the 
morning and insulin P in the evening. Wilder 
also pointed out that for some, as yet, unex- 
plained reason a patient sugar-free on insulin 
P may suddenly develop glycosuria for 2 or 
3 days without apparently affecting his well 
being and which will correct itself without 
change in diet or insulin dosage. 

There was some preliminary difficulty with 
the stability of the product. Another form of 
insulin, called crystalline insulin, prepared by 
extraction from the pancreas was compared 
favorably with protamine insulin by Freund 
and Adler* in J. A. M. A. in August, 1936. 
Some of the practical advantages of crystal- 
line insulin have been met by more recent 
preparations of the protamine insulin by the 
addition of zine. Scott® * at the University 
of Toronto, called attention to the fact that 
zine, although found in almost every tissue of 
animals, is found in especially large amounts 
in the pancreas. He also found that zine was 
present in crystalline insulin and that it was 
probably not an impurity but chemically 
bound. Scott and Fisher’ then discovered that 
zine combined readily with protamine. 
Rabinowitch® and his associates discussed at 
some length their carefully controlled clinical 
experiments with zine-protamine-insulin at 
the Montreal General Hospital in the Sep- 
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tember number of the Canadian Medical As- 
sociation Journal. Their conclusions were 
that the zine modification was a distinct im- 
provement upon Hagedorn’s product. Zine 
itself is known to be non-toxic. 

In November, in Colorado Medicine, War- 
ing, Longwell and Ravin® gave a detailed re- 
sume of the literature on this subject, includ- 
ing the chemistry, experimental work and 
clinical trial. Joslin’® previously had en- 
dorsed protamine insulin. Allen" pointed out 
some difficulties in using it in severe diabetes. 
His objections have been answered to some 
extent at least by the zine modification. 
Bennett and Gill’ called attention to the par- 
ticular advantage of ‘‘Insulin Retard’’ in 
juvenile diabetes where the sugar balance is 
characteristically erratic. Finally, Harrop” 
in a paper before the Southern Medical Asso- 
ciation in Baltimore in November gave fur- 
ther clinical evidence that zine-protamine-in- 
sulin is safe to use and can, if desirable, be 
given in the same syringe with regular insu- 
lin. Its effect is prolonged on the average 24 
hours. The main disadvantages are: (1) when 
hypoglycemic reactions do occur they are less 
sudden but more prolonged; (2) it is less 
efficacious than regular insulin in the control 
of acidosis and coma, because of the slowness 
of its action. 

The numerous reports referred to above 
have in most part been based upon carefully 
controlled hospital cases in metabolic wards 
where frequent blood sugar and cholesterol 
estimations and other laboratory examina- 
tions could be accurately made. After such 
investigation, the final criterion of the use- 
fulness of any new therapeutic agent is its 
practical use in out-patient clinics and in pri- 
vate practice. Therefore since one of the 
manufacturers* of zinc - protamine - insulin 
kindly made available a supply of this ma- 
terial I report here the results of three 
months’ experience in the treatment of seven 
clinic and eight private patients. Charts | 
and 2 show the known duration of the diseas¢ 
in each case, the length of time of previous 
observation, the insulin dosage, urinary find- 
ings, blood sugar readings before and after 
the administration of the protamine insulin. 


*The zinc-protamine-insulin used was very kindly furnishe/ 
by B. R. Squibb and Son. 
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The diet was kept constant except in case IV 
where it was necessary to increase it because 
of the marked improvement in the diabetes 
under the new insulin. In this case insulin R 
had been given previously in 3 doses totalling 
60 units; 30 units of insulin P sufficed in one 
morning dose. The carbohydrate was dis- 
tributed by giving 1/5 at breakfast and 2/5 
at each of the other two meals. The majority 
of cases were seen only once a week. F're- 
quent blood sugar determinations were im- 
practical. Treatment was, therefore, quite 
conservative. As a rule both regular and pro- 
tamine insulins were given in the same 
syringe in one injection. In cases l, 3, 4, 5 
and 7 the regular insulin was stopped en- 
tirely. Case 2 was a severe diabetic, a colored 
boy of 17, who co-operated poorly. He did 
well for a while but during the Christmas 
holidays broke diet and refused insulin and 
later was hospitalized. Case 3 had had several 
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severe insulin reactions previously. Insulin 
P therefore worked ideally in this case. Case 
8 could not be controlled with one morning 
injection but with insulin R, units 15 and in- 
sulin P, units 35 before supper the urine 
showed only an occasional trace of sugar and, 
so far, hypoglycemic reactions have been 
absent. This child has, therefore, been able to 
attend school with practically no fear of re- 
actions. Case 9 is a severe diabetic of 10 years 
duration in a girl of 15 years. It was not pos- 
sible to give her sufficient insulin to control 
her diabetes without frequent hypoglycemic 
reactions until insulin P was used. Her 
ravenous appetite is now controlled and she 
is co-operating for the first time in ten years. 
Case 14 had such a severe insulin reaction on 
the old insulin that he was rushed to a hos- 
pital in coma one night. With the new insulin 
danger of such reactions in the future will be 
eliminated and the carbohydrate intake has 
also been increased. 


INSULIN—R 


| INSULIN—P 


Known 
Case Age Col. | pur. | Time; piet | Insulin-R | Glycosuria Biood|| Insulin-P} Glycosuria| Blood); Remarks 
Sex Disease; +reated) Sugar|/ Sugar 
No. 1 c 4 3 | OP.F. s 24 PM. 
10.0-0 | Otherwise Diet later 
Years | Years| 90 50 40 M. Free increased 
R-20 only once 
No. 2 Cc. 18 18 c.P. F 25-0 3-4 p-25 ( A.M. in 24 
139 ‘ths M. Mos. | Mos. | 120 60 60 most R-201 py. | complete Xmas 
‘¥ ns P-25 reduction Holidays 
None 
No. 3 Cc 1 1 C. P. F. | previous 20 Sugar Pulm. TBC. 
B.F. | 39 Year doses} 3-4 4 } am | 10 PM. Artificial 
1il Lbs. M Year ear | 125 60 90/ insulin , only pneumothorax 
shock 
PrP. 
No. 4 Ww. 6 30) 
Ae e~ 35 ue Moe Mos. | 110 70 60 25-15-25 Free 216 sA-M. Free Feels well 
ne 130 70 70 
‘No. 5 Cc 6 3 0. P. F Occasional 15 Occasional 2 Toes 
cD. | 50 | } am | slight Amputated— 
135 Lbs. F. came | 110 55 10 reduction on |gangrene 
0. P. F. 
No. 6 C 4 2 15-0-5 1-2 ale Slight 
2 100 50 50 | susceptible| peripheral 
aad F. | Years| Years| cooperates] toreactions| 5 | Occasional 
poorly specimen disease 
20-0-0 
No. 7 w. | 6 10) 
J. ©, 74 M. | Years} Mos. | 110 65 60| reaction | FP. M. P.M. Free 
141 Lbs. 120 70 70} in A. M. 


CHART I. OUT-PATIENTS TREATED IN THE METABOLIC 
CLINIC OF THE DELAWARE HOSPITAL 
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Case Age Sex Diet Insulin | Glycosuria| Insulin | Glycosuria| Remarks 
No. 8 sy | s | GPF 1-2-3 R-15 
26-0-20 130 Free 
Years | Years! 195 60 5 Occasional P-35 5 P-M 
R-30 } No shocks 
No. 9 C.P. AM 
| F 10 | 44 | 250 || Feels well 
04 Lbs. Years | Years| 140 60 70 P.M. | Occasional} on 
steals bs nsulin-P 
Severe 
No. 10 0. P. F 
OT 22-012 | Free 120 Free [diabetes 
ears 
120 Lbs. 185 70 90 = ame 
>, 40-0-40 } Free Feels fine 
™ | vears| Years |"i50 60 75 
P. F 
No, 12 7 12-0-15 | Occasional R-5 Free 148 
L. ©. F. Years; Mos. | 446 70 60 p-22 A.M 
E. C. 42 ¥ 35-0-25 PM AM Free Has old 
145 Lbs. Years| Years! 145 801 || P- pulm. TBC. 
Had one bad 
No. 14 ©. P. F. 
117 Lbs. 100 Insulin-R. 
No. 15 9 Diet not : 
Ss. | 78 Years| Years/| calculated 16-0-0 2-8 P-16 Free 
140 Lbs. 


CHART II. PRIVATE PATIENTS TREATED OUTSIDE OF A HOSPITAL 


CONCLUSIONS 


1. 15 out-patients have been treated over 
a period of three months with zine-protamine- 
insulin either alone or combined with regular 


insulin. 


2. This insulin apparently preserves a 
more constant carbohydrate balance which is 


less easily disturbed by breaks in diet. 


3. Fewer injections were necessary. 


4. The total insulin dosage was decreased 


in most cases. 


5. The product was found to be safe and 
was pleasing to the patients. 


6. Further observation and careful clini- 
cal trial of zine-protamine-insulin is ad- 
“visable. 
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1936. 
Bennett, T. L., and Gill, A.: 
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THr TREND TOWARDS INSURANCE 


There seems to be ever-increasing activity 
in this agitation for compulsory health in- 
surance. Keeping pace with these maneuvers 
on the part of its proponents is an almost 
constant stream of articles, papers, and edi- 
torials from its opponerits. The medical pro- 
fession, having perhaps at stake its very exis- 
tence as an independent profession, has nat- 
urally taken the lead in the opposition: the 
national journal devotes a special section to 
the whole subject of medical economics, and 
the state journals carry in almost every issue 
some article or editorial on this subpect. 


These editorials, ete, are not political; 
there is certainly no polities in battling for 


the preservation of your profession. We take 
it that all thinking physicians hold to the 
thesis that no system of medical practice yet 
evolved equals private practice. Certainly, 
no system of governmental compulsory in- 
surance yet devised abroad has done so much 
for the public welfare as has been accom- 
plished by the American system of private 
practice. To maintain that private practice 
upon the high level it now occupies and to 
earry it on to further heights means that 
every effort must be expended to thwart the 
saddling upon the public and the profession 
of a system borrowed from a foreign country, 
of a frankly political nature; and it goes 
without saying that the American doctor ab- 
hors the very idea of a political boss over 
his practice, be that boss Democrat, Repub- 
lican, or whatnot. No; these efforts are not 
political; they reach down to the very fun- 
damentals of medical economics and _practice. 

Of the recent editorials, the following, from 
the Journal of the Missouri State Medical 
Association, for March, 1937, is among the 
most temperate and philosophical: it is well 
worth reading. 


THE PHYSICIAN AND THE COORDINATION OF 
GOVERNMENTAL HEALTH AGENCIES 


Through multifarious bureaus, committees and 
commissions the government of the United States is 
attempting the reorganization of the American man- 
ner of life. It envisages a duty to insure the indi- 
vidual against the hazards of economic cycles, against 
the insecurity of old age, and possibly against the 
unpredictable wraith of illness. Whether pampering 
destruction of that rugged individualism that has 
marked the growth of the nation is wise is a matter 
of debate. Certainly, argument can be brought to 
support either point of view. The machine age has 
made the man less important; he has been relegated 
to the position of a cog, an_unimportant, easily re- 
placeable cog that operates the machine and is con- 
trolled by it. Hitherto, only welfare workers have 
been concerned with man as an individual. Now Big 
Government becomes aware of him. It numbers him, 
labels him and, willy nilly, will make his life secure, 
happy, fruitful. 

That at least is the theory of the sociologists, the 
professors and the reformers. Their philosophy is 
based upon a sentimental reaction to the fancied 
rights of man without regard to the question, has 
man by his own merit earned the privileges which we 
are about to bestow? Certainly, if man has earned 
these privileges there can be no question that they 
should be given him. If he is ready for them, if he 
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will utilize them to his own and to the Nation’s ad- 
vantage, if the conglomerate body of thinkers can 
show that he will not disregard or pervert these 
privileges, then they should be given. 

As physicians we can have no quarrel with the re- 
formers who seek to insure against economic cycles 
and old age. Perhaps as citizens we may make ar- 
ticulate our doubt that these grandiose concepts will 
translate themselves into the cold reality of being. 
Our own intimate contact with the folk whom gov- 
ernment seeks to insure may cause us to look askance 
at some of these schemes. For we are practical men, 
not philosophers awestruck at the scintillating bril- 
liance of the sentimentalists who write books on 
sociology. 

Being practical men it behooves us to make known 
our opposition to certain of the reforms now being 
hatched to the end that there may be no sickness, 
or, should the scheme break down and illness actual- 
ly oceur, that physicians will be paid by the govern- 
ment to care for whoever may demand attention. 
Change is inevitable. A modest amount of reform 
is desirable. But the reform should take the direc- 
tion of coordinating the widespread governmental 
agencies that have to do with disease. 

We have no quarrel with the concept which holds 
that health is the first function of government. That 
is, health in its broadest aspects. We believe that 
government should coordinate all health activities 
into one agency under the directorship of a physician 
who has had actual contact with the sickbed and 
who combines the requisite executive ability with 
this large degree of practical personal experience. 
We believe that this physician should be empowered 
to collect statistics relative to morbidity and mor- 
tality, to issue regulations relative to the control 
of communicable disease, to direct campaigns toward 
the eradication of maternal and infant mortality, to 
prosecute the treatment of venereal disease, to inform 
the public relative to community health matters; in 
short, we believe that this physician, the director of 
a newly-created department of government coordinat- 
ing all of the now separated agencies dealing with the 
public health, should have the powers necessary to 
enable him to deal broadly with the national prob- 
lem of physical well-being and longevity. 

The more intimate problem of individual well-being, 
however, must remain in the hands of the individual 
practitioners of medicine, men freely chosen by the 
sick person, responsible only to them, receiving re- 
muneration only from them. It is of the most urgent 
importance that individual members of the Missouri 
State Medical Association make their convictions 
known to their representatives in the National gov- 
ernment. The Missouri State Medical Association 
is anxious for reform of the present unsystematized 
governmental health agencies. It will welcome their 
coordination under the aegis of a properly qualified 
physician. It will cooperate with him in every effort 
to improve the standard of the National health. But 
it will not tolerate any attempt to trespass upon 
the inherent privilege of an individual patient to 
choose his own physician. It will not brook inter- 
ference with his confidential relationship to that pa- 
tient and his family. It stands unalterably opposed 
to the inclusion of any plan which might make the 
individual physician an employee of the govern- 
ment, which might make the individual patient a 
ward of the government. 

The theoretical sociologists must be made to under- 
stand the unpredictable vagaries of the human mind 
which preclude their attempts at paternalistic re- 
organization of the whole of medical practice. Let 
them confine their efforts to the field of government, 
that branch of human activity which has for its sole 
function the solution of problems arising in the mass 
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relationships of individuals. Let government steer, 
chart the course; let the physician continue a free 
agent. Let him not be relegated to the position of a 
cog in a cumbersome, unwieldy, bureaucratic machine 
grinding out health, unimportant to his patient and 
to himself, easily replaced by another government 
minion. 


MISCELLANEOUS 


What Happens to Medical Fees For Saving 
The Injured 

In the city of New York thousands of doc- 
tors draw very considerable fees from acci- 
dent cases. These fees do not always come 
from the injured person, but oftener from 
the insurance companies. They are not always 
paid willingly or entirely and are frequently 
subject to adjustment. Nearly 2,000 of such 
fees are in controversy in the city of New 
York, entailing a delay for the doctor in 
obtaining remuneration and for the insur- 
ance company in clearing its record. 

But New York state is trying a new experi- 
ment for adjusting such fees equitably and 
expeditiously. 

Inspired by the voluntary arbitration sys- 
tem of the National Bureau of Casualty and 
Surety Underwriters, the amendments to the 
New York Workmen’s Compensation Act 
passed in 1935 contain a provision for the 
arbitration of disputes on medical fees. 

The Compensation Insurance Rating 
Board, in conference with officials of the 
Labor Department and the American Arbi- 
tration Association has worked out an admin- 
istrative plan for making this provision 
effective. Under this plan the Insurance Car- 
rier files an Objection with the Industrial 
Commission, with which is also filed an agree- 
ment to arbitrate and to abide by the award 
which is signed by both parties to the dispute. 
The Rating Board then arranges for a hear- 
ing before four arbitrators, two appointed by 
each side from special panels of doctors that 
have been appointed for the purpose through 
the cooperation of the County Medical So- 
cieties. When the four arbitrators fail to 
agree on a decision they select a fifth doctor 
whose decision then becomes final. It is an- 
ticipated that the question arbitrated will in- 
volve not only the size of the doctor’s fees. 
but also his competency and his disposition tc 
follow ethical standards. 

The Arbitration Journal for January tell: 
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the story of this experiment, describes the 
law under which it is being made and the 
machinery for making such adjustments. The 
story is part of a Symposium on Arbitration 
in Insurance which portrays the whole pic- 
ture of what the insurance companies and 
arbitration are doing to meet the problems 
which arise after an accident has occurred. 


Phenolphthalein Studies: Thousand Doses 
of Phenolphthalein: Urinalyses 

In order to question whether phenolphtha- 
lein produces albuminuria or damages the 
kidney in any way Bernard Fantus and J. M. 
Dyniewiez, Chicago (Journal A. M. A., Feb. 
6, 1937), made a study of a 1,000 medicinal 
doses of phenolphthalein, with special scru- 
tiny of the effect on the urine. The specimens 
of urine were obtained from male medical 
students at the University of Illinois College 
of Medicine and from male patients at the 
Cook County Hospital. The free phenolph- 
thalein in the urine, conjugated phenolphtha- 
lein in the urine and the acidity of the urine 
by the Folin method were determined. Of 
650 observations on normal persons no albu- 
minuria resulted from medical doses of phe- 
nolphthalein. In 150 hospital patients who 
had no albuminuria before the administra- 
tion of phenolphthalein in doses of from 0.1 
to 0.56 Gm. there was not a single case of al- 
-buminuria. Of a series of forty-four patients 
who had albuminuria before the administra- 
tion of phenolphthalein, in no instance was 
there any evidence of increase in the albumi- 


nuria or microscopic evidence of change in > 


the urinary sediment excepting in one case. 
Free phenolphthalein was found in only 8.5 
per cent of the urines of medical students 
and in 21.5 per cent of the urines of the Cook 
County Hospital patients. This is probably 
due to the following two facts: 1. The larger 
the dose the more frequently does free phe- 
noiphthalein appear in the urine. A larger 
proportion of the Cook County Hospital pa- 
ticnts than of the medical students received 
0. Gm. doses of phenolphthalein. 2. Bac- 
tevial decomposition of the urine liberates 
Phenolphthalein from its conjugated form. 
Many of the Cook County Hospital speci- 
Mens were over twenty-four hours old and 
Without preservative. Conjugated phenolph- 
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thalein was found in~every urine specimen 
examined. In other words, one can tell, by 
the presence or absence of conjugated phenol- 
phthalein in the urine, whether a person has 
taken phenolphthalein or not. The quantity 
of conjugated phenolphthalein when free 
phenolphthalein was also present was always 
greater (with a few exceptions) than that of 
free phenolphthalein. The larger the dose, 
the greater the average amount of conjugated 
phenolphthalein eliminated. | 


Transitory Hyperglycemia and Glycosuria 
In Acute Coronary Occlusion 

Ken W. Blake, Los Angeles (Journal A. M. 
A., Feb. 6, 1937), reports his case of transi- 
tory hyperglycemia and glycosuria occurring 
in a patient with acute coronary occlusion for 
the purpose of emphasizing one of the fre- 
quent clinical features of acute coronary oc- 
clusion that is often misinterpreted and mis-. 
treated—transitory hyperglycemia and glyco- 
suria. It is misinterpreted because the condi- 
tion is apt to be confused with true diabetes 
mellitus and mistreated because insulin is 
often employed in such doses that the blood 
sugar is rapidly lowered, thereby leading to 
serious faults in conduction, namely, extra- 
systoles, auricular fibrillation and bundle 
branch block, to acute congestive failure or 
frequently to death. That a high level of 
blood sugar is not deleterious but rather ad- 
vantageous to the cardiac patient, particu- 
larly in the anginal type of cardiac distress, 
has been the clinical experience of many. As 
to the cause of the rise in the blood sugar, no 
one can at this time definitely say, although 
many theories have been advanced. Whether 
it is a physiologic or a pathologic response has 
not been determined. The analogous occur- 
rence of hyperglycemia and glycosuria in 
patients suffering with circulatory shock fol- 
lowing cerebral hemorrhage, embolism and 
thrombosis may aid in the future in solving 
this problem. What is known, however, is that 


in a certain percentage of patients suffering 


with acute coronary occlusion such a phenom- 
enon does occur and that when it is seen one 
must remember that it does not necessarily 
indicate any true diabetic state, that it will 
usually subside of its own accord, and that 
the employment of insulin is usually not 
necessary. 
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BOOK REVIEWS 


The Professional Success Survey. Conducted 
and reported by George N. Danforth. Pp. 214. 
Price $10.00. Boston: Danforth-Hughes Asso- 
ciates, 1936. | 


The publisher states that this is not a book 
but a compilation of ideas. This statement 
is literally true, the offering consisting of 
mimeographed pages of letter size, bound 
with heavy board covers. The ideas compiled 
deal with the general methods of building or 
enlarging a professional practice by sound, 
ethical and specific methods. The work pro- 
ceeds on this thesis, to which we agree, that 
six fundamental factors are involved in pro- 
fessional success—knowledge, personality, 
contacts, leadership, ‘‘breaks’’ and size of 
community. This leads to the ‘‘Danforth 
formula’’ of Kx Px Cx Lx B~+ S=Annual 
income, in which, K. P., ete., are given cer- 


tain numerical values. In an experimental 


analysis, this reviewer found the answer too 
low, though he may have been a bit too self- 
critical in rating his own K. P. ete. The 
publisher states, however, that this formula 
is approximately correct. 


To us, the most interesting and valuable 
parts of the work are the discussions on peo- 
ple’s likes and dislikes, physical vigor, etc., 
and introverts and extroverts, which contain 
much valuable material. 


About one-half of the space is devoted to 
case histories, which illustrate the principles 
declared in the fore-part of the compilation. 
Many valuable pointers can be derived from 
this section. There is also a supplement de- 
voted to various techniques. 


Whether we agree or not with any attempt 
to evaluate mathematically the various fac- 
tors of success or failure involved in a pro- 
fessional career, it seems to us that the pres- 
ent Survey makes a definite contribution to 
the subject, and could with profit be used 
as a reference book in the medical schools in 
their courses on medical economics. With 
this in mind, we would recommend a printed 
edition of small and compact size, and lower 
price. The work should be read by all prac- 


~ titioners who feel that they are not making 
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the most of themselves—it is really a thought 
provoking survey. 


Medical Morals and Manners. By Hubert A. 
Royster, M. D., Professor of Surgery, Wake For- 
rest College. Pp. 333. Cloth. Price, $2.50. 
Chapel Hill: University of North Carolina Press, 
1937. 

Dr. Royster is a most scholarly writer. This 
book, which is a collection of essays and 
papers delivered over a period of forty years, 
is conclusive proof of our opening statement. 
The material is averaged in five parts—medi- | 
cine as a profession ; athletics ; ‘surgical 
papers ; hospitals ; and biographies. “The 
range of subjects | is very broad, as would be 
expected of such an educated and cultured 
writer. A review of the thirty papers is not 
in. order here; suffice it to say that this vol- 
ume will delight the physician who craves 
something out of the ordinary, something 
stimulating, and withal, nomeorneng very prac- 
tical. 


The Intimate Side of a Woman’s Life. By 
Leona W. Chalmers. Pp. 128, with 22 illustra- 
tions. Cloth. Price, $1.50.’ New York: Pioneer 
Publications, Inc., 1937. 

This little manual, written by a doctor’s 
wife for the laity, deals with the general sub- 
ject of feminine cleanliness, and includes 
chapters on the anatomy and physiology of 
the female pelvic organs, displacements, men- 
struation, leucorrhea, vaginal and general 
body hygiene, and marital relations. The 
text is well written, and is in line with mod- 
ern concepts. The book can be recommended 
by the physician: the patient will profit by 
the recommendation. 


The Technique of the Love-Act. By Douglas 
MacDougall, M. D. Pp. 63. With a cabinet of 
18 illustrations. Cloth. Price, $3.50. New York: 
Medical Press, 1937. 

This little handbook, sold to physicians 
only, is sufficiently described in the title. It 
is presumed that the physician will hand it to 
the proper patients, for whom it is purposely 
written in non-technical language. There 
may be, in some quarters, a need for such 4 
work, in which case this book will be found to 
be sufficient. The numerous typographical 
errors should be corrected in a future edition. 
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Selbyville. 


ALBERT BUNIN, Secretary, Wilmington. 
ALBERT DOUGHERTY, Treasurer, Wil- 
mington. 

Board of Directors: E. J. Elliott, 
Bridgeville; F. E. eee Milford ; 
T. S. Smith, W. L. Mor- 
gan, Wilmington; G. W. Brittingham, 
Wilmington. 

Legislative Committee: Thomas Don- 
aldson, Chairman, Wilmington. 


SUSSEX COUNTY MEDICAL 
SOCIETY—1937 - 


Meets the First Thursday 
A. C. Smoot, President, Georgetown. 
G. E. Jamus, Vice-President, Selbyville. 
E. L. STAMBAUGH, Secretary-Treasurer, 
wes. 


Delegates: G. Metzler, Jr., J. R. 
Elliott, G. M. Van Valkenburgh. 


Alternates: Bruce Barnes, Howard 
Lecates, K. J. Hocker. 


Censors: K. J. Hocker, U. W. 


Hocker, W. T. Jones 
Program Comunittes : Fooks, 


Floyd Hudson, G. V. 


Nominating : Carlton 
Fooks, W. T. Jones, J. R. Elliott. 


Historian: R. C. Beebe. 
DELAWARE STATE BOARD OF 
HEALTH—19387 


Stanley Worden, M. D., 
Dover; Mrs. 


Wilm . Charles 
Warner, Witeineten ; J. Paul Win- 
trup, D. D. 8., Wilmington; Arthur C. 
Jost, M. D., Executive Secretary and 
Registrar of” Vital Statistics, Dover. 


DELAWARE STATE DENTAL 
SOCIETY—1937 


W. C. Stewart, JR., President, Wik 
mington. 

W. R. Staats, Vice-President, Wil- 
mington. 

R. R. Wrer, Secretary, Wilmington. 

P. A. TRAYNOR, Treasurer, Wilmington. 


ark; Charles Cannon, 
Morris Greenstein, Wilmin 

Delegate to A. D. A.: P. A. Traynor, 
Wilmington. Alternate: Clyde Nelson, 
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N. B. DANFORTH, Inc. 


WHOLESALE DRUGGIST 


Agents for all the 


Principal Biological, 

Pharmaceutical and 

General Hospital 
Supplies 


= 


> 


Full and Fresh Stock Always on Hand 


We Feature CAMP Belts 
H . . fitted by a graduate of the Camp school 


~ 


4 Expert Fitters of Trusses 


| Oxygen Also Supplied 


SECOND AND MARKET STREETS 


WILMINGTON, DELAWARE 
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It is It pays 
non-cancellable full indemnities 
f 
ee rom first day 
accidents Pays in full 
for pyogenic 
It covers all or septic 
sickness known a infection 
\ Pays for other 
Gives quick, Nc C% as clearly stated 


courteous service in the certificate 


WILMINGTON, DELAWARE 


Licensed, operating under the Department of Insurance 
A SOCIETY 
Restricting its membership to the Medical, 
Dental and its allied professions. 


NOT THE BIGGEST—BUT HONORABLE AS THE BEST. 


Fraim’s Dairies 3 
For High Quality 

Distributors of rich Grade a 

“A” pasteurized Guernsey and of Seaf ood: 

Jersey milk testing about 4.80 in ; 

butter fat, and rich Grade “A” Fresh-picked crab meat, shrimp, 

Raw Guernsey milk testing scallops, lobsters, fresh and salt 

about 4.80. This milk comes 

from cows which are tuberculin a 

and blood tested. All Kinds of Other Seafood 
Try our Sunshine Vitamin Wholesale and Retail 

“—D” milk, testing about 4%, 

Cream Butter Milk, and other ° ° ° 

Wilmington Fish 

Market 

VANDEVER AVENUE & 7051, KING ST. 


LAMOTTE STREET 
Wilmington, Delaware 
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For 


Rent 


Not Just A 
Lumber Yard 


but a source of supply for 
almost any construction 
or maintenance material. 


** Know us yet?’’ 


J. T. @ L. E. ELIASON 


INC. 
Lumber—Building Materials 
Phone New Castle 83 
NEW CASTLE os DELAWARE 


PARKE’S 
Gold Camel 


TEA BALLS 


INDIVIDUAL SERVICE 


‘‘Every Cup a Treat’’ 


L. H. PARKE COMPANY 
Coffees Teas Spices 
Canned Foods Fiavoring Extracts 
Philadelphia :-: :-: Pittsburgh 


Blankets—Sheets—S preads— 
Linens—Cotton Goods 


Rhoads & Company 


Hospital Textile Specialists Since 1891 


Manufacturers—Converters 
Direct Mill Agents 
Importers—Distributors 


MAIN OFFICE 
401 North Broad Street, Philadelphia, Pa. 


FACTORY 
Philadelphia, Penna. 
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Everything the 
Sisspital may need Garrett, Miller & 
HARDWARE 
CHINA WARE Company 


ENAMEL WARE 
ALUMINUM WARE 
PAINTS 

POLISHES 

WASTE RECEPTACLES 
JANITOR SUPPLIES 
CUTLERY 


Delaware Hardware 
Company 
(Hardware since 1822) 


2nd and Shipley Streets 
Wilmington, Del. 


Electrical Supplies 
Heating and Cooking Appliances 
G. E. Motors 


N. E. Cor. 4th & Orange Sts. 


Wilmington - - - Delaware 


SINCE 1874 


it has been our aim to have our goods represent 
greater value for the amount of money ex- 
pended than can be supplied by any other 
house. Our connections and facilities enable 
us to supply the freshest of 


FRUITS AND VEGETABLES 
in Season and Out 
GEORGE B. BOOKER COMPANY 
102-104-106 East Fourth St. 


Wilmingto::, Delaware 


ICE SAVES 
FOOD 
FLAVOR 
HEALTH 


_ For a Few Cents a Day 


SHARPLES 


“The Velvet Kind” 


CREAM 
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LITTLE CHATS ABOUT YOUR HEALTH NO. 444 
NO. 445 NEXT 


HOW WILL 
YOU PAY? 


A physician says, “When disease occurs, Mr. Citizen 
always pays for it in illness, in deaths, in bills, in de- 
: preciated real estate values. The prevention of dis- 
Reprint of one of a ease is therefore his social, economic and health prob- 

em.” 
series of "Little While there are many factors which influence the 
Chats About Your and of yet there is one 
” wnicn Can Sartely 
Health” appearing Whenever an illness THREATENS, call your 

us supplement the physician’s work whenever 

The Sunday Star prescriptions are to be compounded. 


Smith & Strevig: 


PHARMACISTS, INC. 


Delaware Avenue and Adams Street 


Prescriptions called 
and delivered Prom 

For All Drug Sto ~, 

Telephone 72917202 2-9187—2-9315 


Real Automatic Water Heating 
by GAS 


Economical 
Sure 


-~ 


10c a day will supply 50 gallons x ad i 
of Hot Water for less than the | i il { 


cost of a pack of cigarettes. 


DELAWARE POWER & LIGHT CO. 
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-- SALES AND SERVICE -- 
-of- 
QUALITY MERCHANDISE 
Radios - Refrigerators 


Washers - Cleaners 
All Electrical Appliances 


| REBURN RADIO STORE, Inc. 


“The-Store-Of-Service” 


2929 MARKET ST. PHONE 2-0951 
WILMINGTON - DELAWARE 


Flowers... 
Geo. Carson Boyd 


at 216 W. 10th Street 
Phone: 4388 


Plumbing, Heating 
and Air Conditioning Equipment 


SPEAKMAN 
COMPANY 


Showers, Plumbing Fixtures and 


Accessories for Hospitals and | 


Institutions 


SALES AND DISPLAY ROOMS 
816-822 Tatnall Street 
Factory—30th and Spruce Streets 
WILMINGTON DELAWARE 
Telephone: 7261-7262-7263 


The 
“PERFECT” 


LOAF 


By 
Freihofer 
For 
Flavor 
Texture 
Nutrition 


The Butter is Baked in 
The Loaf 


NEWSPAPER 
And 


PERIODICAL 
PRINTING 


An important branch 
of our business is the 


printing of all kinds 
of weekly and. monthly 


papers and magazines 


The Sunday Star 


Printing Department 
Establighed 1881 
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